HR 5.06 -- Conflict of Conscience/Staff Rights

 MISSION

HDEPITALS

CONFLICT OF CONSCIENCE

Name: Date:

Department:

Please describe the treatment/procedure you are requesting not to participate in:

How does this treatment/procedure conflict with your values or beliefs?

Staff Member’s Signature: Date

Supervisor’s Signature: Date

Director/Manager’s Signature: Date
Circle One: Approved Denied

Reason, if denied

Maintain this document in the staff member’s departmental file.
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